
John Flynn <JFlynn@afphq.org> on 09/25/2010 05:27:31 P M 

To: "•2022190174@fec.gov"' <2022190174@fec.gov> 
cc; 

Subject; FEC Form 9 

Attached please find FEC Form 9 for Americans for Prosperity. Please let me know if 
you have any questions. 

Regards, 

John Flynn 
EVP/General Counsel 
Americans for Prosperity 
(703) 224-3200 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

tai Mainf! 

PU k)ik^ MM. ^-fc ~ 
(c) Ciiy, i;iofi?/',<^nd 7jp Co.cie !ily, i;iofi?/',<^nd yJIP Code i * 

(dj Name of Ejiip.*5'/'er (ir Piln(>i|5al Place of Bujiiness 

2. FEC Identification Number 

c 
(e) Occupation 

V/Nevv 

3. Is This Statement or 

Amended 

Dl I '^ TO 
4. Covering Period through 

5. (a) Date of Public Distribution(s) V(l^ (VO i O (b) Communication Title 

6. The filer is a(n): (g) Individual (b) Unincorporated Organizatior̂  (c) Qualiiied Nonprofii Corporation (11 CFR 114.10) 

(d) ̂ Corporation, Uibor Organization or Qualified Nonprofit Corporation making comnnunications under 11 CFR 114.1.'> 

(ej Other, specify: 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, ŷ ,̂. 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 
(a) Name 

(b) AcJcirerjs (numljef and street) 

IC] Ci iy. Smift and 2IP Cdtlu 

MASikm .vA %V2S\ 
((.j) Nnnie ol Empiiiyor or fWicisSal Place ol iHisinsss (e) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

/ GOO an 

TYPE OR PRINT NAME OF PERSON COMPLETING FORtW 

SIGNATURE OATE 

No 

Under penalty of peijury, I certify tiiat llnis slatement is true, corr6Cl ancl^cjajtiplete. 

WC'Tf. Submission i}l f<ikii. moneQits or incoinpSahr mt.-iimaiior, may subject Hie pm.wa nigmnj Ihifi nuncimn! !o iho VivuiUk-s ol 2 lis C {i-l37g 

FEC FORM 9 (REV i5,'90u? 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) P A G E ^ O F ^ * ^ 

11, Person(s) Sharing/Exercising Control 

A . (a) Nanie 

(b) Address (number and.stroot) f. , (\ y\ , 

tc) City, Stai;^ and ZlP Gode , 

(ci) Noitie of Einip!6y6«ir PrincipaljBace o (o) Occupation 

B . (a) Name 

; (number and stroef) (b) Address (number and street) 

(cy cit/. State and 2IP Godo . . . _ 

(d) Name of Employ^ or Nnc ipamace of Bysine (e) Occupation 

C . (a) Name 

(b) Address (number and street) « P l —« 

(c) City, state and Z I P code i 

Id) Name of Eniplciitfe'' or PmicJpal Place bf .Busin0i (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(cJ City. State and ZIP Code 

(d) Name of Employor or Principal Place or BystrTOSis (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Eniployer or Frincipal place of Business (e) Occupation 

FE3AN038 PDF FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE 5°^f 7 
A . Full Name of Donor 

IVIalling Addross of iWnor ' 

City 

L 
state 

B . Full Name of Donor 

Mailing Address of Donor 

City State 

Zip 

6 0(^55^ 

Zip 

Date of Receipt 

Amount 

/ ,0c^O .to 

Date of Receipt 

Amount 

C . Full Name of Donor 

Iviaiiing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City 

E. Full Name of Donor 

Mailing Address of Donor 

City 

State 

State 

Z?p 

Zip 

Date of Receipt 

Amount 

Dato of Receipt 

Amount 

SUBTOTAL of Donations Tliis Page (optional), 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

/ &crd>(z> 

FE3AN038.PDF FEC FORM 9 (REV 12̂ 007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

P A G E f 7 
A . Full Name (Last. First, Middle Initial) of Payee Date of Disbursement or Obligation 

Amount 

Communication Date 

0 9 /'f 2^o/0 

K'tailing Address of Payee /> ^ . A 1 A 

Date of Disbursement or Obligation 

Amount 

Communication Date 

0 9 /'f 2^o/0 

C t l y / * - / , n . l / state Zte Cpde 

tl^bfi^/^ (//Ike- to7 

Date of Disbursement or Obligation 

Amount 

Communication Date 

0 9 /'f 2^o/0 
Nome of Employer J Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

0 9 /'f 2^o/0 
jrooSG of Disbursement (inciuctmg titiecs) oi communicationts)) . 

Office Sought: 1)^ House gj^^^. ( L - DisbursemenVObiiaatlpn For: Name of Federal Candidate 

Senate 

President 
District; 

I Other (specify) 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District: 

Disfaursement/Obligation For: 

I ] Primary | J General 

I j Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District; 

Disbursement/Obligation For; 

[ J Primary [ | General 

j ] Other (specify) ^ 

B . Full Nome (Last. First, Middle Initial) of Payee 

Mailing Addro» of Payee ^ 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

0 ^ 23 ^o/<D 
PiitopsG of Disbursement (Including title(s) of communipa^ ^ f . r > 

Name of Federal Candidate Office Sought: House; 

Senato 

President 

State; 

District; 

Disbursenient/ObUga^on For: 

j i Primary y C i General 

Other (specify) ^ 

Name of Foderal, Candidate Office Sought: House 

Senate 

President 

State: 

Distrid: 

Disbursement/Obligation For: 

j j Primary L J General 

I Other (specify) ^ 

Nome of Federal Candidate Office Sought; House 

Senate 

Pfesident 

State: 

District: 

Disbursemeni/Obiigatfon For: 

Q Primary _j General 

[_ J Other (specify) |^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) //?ifO.£)0 
TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORtkl 9 (REV 12,'200r) 



SCHEDULE 9-B 
DisbursiQment(s) Made or Obligation(s) 

P A G E 

A . Full Name (Last, Fjrst. Middfe.lniltal) of Payee Date of Disbursement or Obligation 

O'^ t3 ZOIO 
Amount 

Communication Date 

0^ ZO/O 

MaiJina Addi'tess of Payap , . 

ro/h<>X ^^{p 

Date of Disbursement or Obligation 

O'^ t3 ZOIO 
Amount 

Communication Date 

0^ ZO/O 

City 1 „ 1 State Zip' Code 

Date of Disbursement or Obligation 

O'^ t3 ZOIO 
Amount 

Communication Date 

0^ ZO/O 
Name ol Employer Occupation 

Date of Disbursement or Obligation 

O'^ t3 ZOIO 
Amount 

Communication Date 

0^ ZO/O 
Purcojse of Disbursement (IncludfjM iitle(s);of cdmmuilicatibhts)) -

Name of Federal Candidate Of Offico -Souglitr ISirl House State 
. Senate 

! • - ! Oistrict; 
President 

ff DisbursGment/Obligaiipn For; 

Primary General 

j j Other (specify) ^ 

Name of Federal Candidate Office-Sought:- HOUSG 

Senate 

President 

State: 

District: 

Disbursement/Obligation For; 
I I Primary | j General 

I j Other (specify) ^ 

fJam.Q of Federal Candidate Office Sbught; House 

Senato 

President 

State: 

District; 

Disbursement/Obligation For; 
I j Primary | | General 

j I Other (specify) ^ 

B. Full|Name (Last. First. Middle initial) of Payee 

Maillngrwi\ddTess of Payep . . 

City 

Name of Employer 

Stata 1 Zip. Cckie 

Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Ot Zf Z.<^ IO 
Pui»pe of Disbursenient (lncludiQg/title(s) of comni^^^ >j f ) / X M 

Slate / u y 

District: 

Name of Federal Candidate Office Sought: House 

Senate 

Presidont 

Disbursoment/Obtigatjpn For; 
C 1 Primary General 

(HI Other (specify) 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

[ } Primary [ ] Generai 

! i Other (specify) ^ 

Name of Federal Candidate Office 'Sought;- House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
r Primary General 

Other (specify) ^ 

SUBTOTAL of DisbUrsements/'Obligations This Page (optional), 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038 PDF FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

P A G E 

A . Full fHojji© (Lasl. First, Mfddte Initiali of Payee 

Moi l ing^Add;^ of Payee 

Name of Employer 

State 

JA. 
Zip Cbde 

Occupation 

Date of Disbursement or Obligation 

Ot ^-3 t-0(p 
Amount 

^ i?0o era 
Communication Date 

Pijrpose of Disbursement (jocluding title(s) of cdmmuhication{s)) r\ u 

Name of Foderal Candidate Offiee Sought; VT'House ' gj^^^. h j U Disbursomenti'OblioaJion For; 

JoKn l4a[| ; Senate 

„ J President 
Dfstrict; 

L l '^'"''"''fy 1^1 Oeneral 

[_J. Other (specify) ^ 

Disburserneht/Obligation For; 
j j Primary [ | General 

[ J J Other (specify) ^ 

Moriie df Federal Candidate Office-Sougiii: House 

Senate 

Piresidsnt 

St£ite: 

bistrict; 

Name of Federal Oandidate Office SpugW; House 

Senate 

President 

State: 

Dislrict: 

Disbursement/Obligation For: 
I Primary | j Genera! 

Q I Other (specify)^ 

B. Full .Name (Last. First. Ivliddleilnitlal) of Payee 

ling-AddrGsSi. of Payee , . , MailingAddress. of Payee, , 

City 

Name of Employer 

State. ZipCode 

Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

PUropsc o( Disbursement (Including ty;le(s) of communic3tion(s)) r\ ^ — t i t yi 

w 
Name of Federal Candidate 

6t(| (Vn-S 
Office Sought; Houso 

Senate 

Presidont 

State; 

District: 

DIsbyrsement/O.bligmfon For: 
[ J Primary /!^] General 

[31 Otiier (specify) ^ 

Name of Foderal Candidate Office Sought: House 

Senate 

President 

State: 

District; 

Disbursement/Obligation For; 
L J Primary j _ J General 

[ ] Other (specify) ^ 

Name of Federal Candidate Office Sdughl; House 

Senate 

President 

State; 

District; 

Disbursement/Obligation For: 

[ j Primary I j General 

I J Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) (of^b DO 
TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038 PDF FEC FORM 9 (REV, 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE 7 OF? 

A . Full Name (Last. First, Middle initial) oif Payee 

Mo i l i n r f ^dW^ of Payeo „ f&a 01 Kayeo , 

City Stale 

Nome df Employor 

Zip' Code 

Oocupation 

Date of Disbursement or Obligation 

6 ? t $ Z^fi / b 
Amount 

Communication Date 

^9 l^Cf- ID JO 
Purpose of Disbursement (Jncluding lille(s) of communicaticyi(s)) 

Name of Foderal Candidate Office Sought: House 
State: 

Senate '9W 
District; I^J 

President 

Olsbursemonl/Obirgation For: 

P~] Primary |^S^General 

[ j Other (specify) ^ 

Nome df Federal CondidalG Office; Sdught: House 

Senate 

President 

Statia: 

Dislrict; 

Disbuiisomenl/Obligaiidn For: 

I I Primary [^J General 

13 j Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District:, 

Disbursement/Obligation For: 
I j Primary [_J General 

j j Other (specify) ^ 

B. Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

!.. ! Primary [ ; Genera) 

L I Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

Stale; 

District: 

Disbursement/Obligation For; 
{ ] Primary [_ j General 
r-'--| 
L,.J other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For; 
[ J I Primary [ j General 
r~--i 
i I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional), 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038 PDF FEC FORM 9 (REV 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the entJ of this filing to indicate how it was received. 

Date of Receipt 
1 Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

\ / . t Date of Receipt or Postmarked 

ffl Other (Specify): ^ \ < \ \ ' L - > \ L O \ 0 

PREPARER DATE PREPARED 
(3/2005) 


